MARGIN RESERVED FOR BINDING 


¢@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. ALS 


The correct age 


Ily important. Physicians: please write the causes of death clearly and legibly. 


is especial 


09426 | MARYLAND STATE DEPARTMENT OF HEALTH 9427 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. visu x Wk 


2. USUAL RES|[DENCE (HOME) OF DECE 
STATE 


1, PLACE OF 
COUNTY 


sED- 
COUN’ 


MARYLAND 


CITY (if outside cozporate limits, write bas and ] LENGTH OF STAY cee (it out 
OR give toy), aie (in this place) 
TOWN TOWN , 
HOSPITAL STREET Tf rural, give locatl 
INSTITUTION PuoN oR Aw ADDRESS 3 ee 
meri tON OR. aw ADDRESS = SF: 

“3. NAME OF (First) ane Pipy | 4. DATE (Month) (Day) (Year) 


imaits, write RURAL and give nearest town) 


DECEASED OF 
(Type or Print) BiAames z= peau OF 22 wl ¥ 
SEX OR RACE | 7. ale MARRIED, 8. DATE OF BIRTH 9, AGE last hirthday | If under 1 year |Munder 24 hrs 
WIDOWED, DIVQRCED, | Months.| Di i i 
Veda _ | Ce AEA No b= $= 135. = wc Mlb! 
103, USUAL OCCUPATION (Give kind of work | 10b. Kinp of BUSINESS OR 1. BIRTHPLACE (State or foreign WW. 12. Cirizgn oF WHAT 


done during most of working life, even if retired, LAME CounTRyY? 
TIRED FARMER. LAB Ral atl cam Ya. Ors" s | — 
13. FATHER’S NAME ‘ER’S MAIDEN NAME 
Ye. ). 3 . 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. Social Security No, « INFORMANT x ~ 


"Ss es, no, or unknown) | (If year, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause whrrrtro 2. cmon 


UA) Kantecedent cause(s) 
Diseases or conditions, If any, (b)...AU- 


giving rise to the above cause 
stating the underlying cause | cause last 


(ce)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

telated to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. 
” | 0. AUTOPSY? 
‘ Yeo 0 
Ti. ACCIDENT Speci PLACE (Fome, farm, factory, treo cir STATE 
SoreiDE ena? oF eerie: erect: | (CITY OR TOWN) (COUNTY) GTATE) 
TOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? he 
OF While at. Not While — 
INJURY m. | Work (At work O ~ 
22. I hereby certify that I attended the deceased from/@...7..4.1..... , 199% 0... ALL» 1947 ¥ that T last saw the deceased 
alive on../.@ fe i ee hina that death occurred atsS St eh ., from the causes and on the date stated above. 
KG NATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 
be ES (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()453 
09427 CERTIFICATE OF DEATH an ue fal 


Deep Park t Ma USE Pare, Mea 
country “arre MARYLAND state _ Maryland COUNTY 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY Sao (If outside corporate limits, write RURAL and give nearest town) 
R 


OR and give Ny t town) F this place) 
Town" fy Deer Parky 5 ws TOWN Rar a 1 Deer Park 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ’ 5 mi. south of Deer Park 
a = 
3. NAME OF (FI 


ReteaSm:  EIs{@ Catherine Collins °"” [ger GeeP20;32 Oe? 


(Type or Print) DEATH: 19 


8. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) Ir under 1 Year] ir unbeR 24 nes. 
F wicks Gra ieeyaea | = May 13,1895] 59 ow. [ont [ ewe 
“Wa. USUAL OCCUPATION. Give Kind | of 10b. FIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CEMZEN OF WHAT 
even if retired) = PEGS SITE own Oma Garrett Co, Md. U.S.A 
13. FATIVER’S NAME: 14. MOTHER’S MAIDEN NAME: 3 = 
Perry Paugh Catherine Ellen Tasker 
15 WAs Decrasep Evex 1N U.S.ARMED Forces?| 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 


pe ee Sages sa Robert Collins,Deer Park, Md 


18. MEDICAL CERTIFICATION ‘ 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ocest AGED 
f 2x oy es 
Immediate cause fa) ..$ 
DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, Liven 


giving rise to the above cause 
stating the underlying cause Isst, DUE TO 


(c) 
11. OFHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


198. DATE OF Puaiiag 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE few RY 


Tee (Month) (Day) (Year) (Hour) Uy, cad HOW D1D INJURY OCCUR? 


INJURY m._| Work ui Mt Wer oO | 
22. I hereby certify that I attended the deceased from ., sor wet. A: anf: rey a. ws - 195%, that I last saw the deceased 


X32 4, 19.5.4, and that death occurred we ', from the causes and on the date stated above. 
(Degree or — DDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wh l 
09428 CERTIFICATE OF DEATH ReesDisisNc eee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY G AR RET MARYLAND STATE M » county (A RRET1 


on. ae Oe ee ee eS GIY (If outside corporate mits, write RURAL and give nearest town) 


TOWN MT: LAKE Par kK aoe TOWN MAT.LAKE PA ARK. XN 8 
HOSPITAL OR {lf rural, give NAD . 
INSTITUTION OR Lae 
STREET ADDRESS s 


3 NAME oe (First) (Middle) Bt aS, (Last) 4. Bane (Month) (Day) (Year) 


(Type or Print) MarcArRet es Daws DEATH: Oc% 5 
5. SEX: 6. Se OR La Sees SOR GE e 8. DATE OF BIRTH: 9. AGE last Birthday: Ip UNDER F YEAR | IF UNDER 24 1 


WED, BAG. 3 s /Months | Days | Hours } Min. 


: (Specify) j -b-\F6s TS, 
t ULY.-b ee 


10a, USUAL OCCUPATIO! Give kind of | 0b. D, OF BUSINESS I}. BIRTHPLACE (State ign country) : 12. CITIZEN OF WHAT 
work done d ring mosy’of working life, IND: COUNTRY? 


f ( ‘ 
|e Sage Bepfornp Co, Pa. | Wis ae 
13. FATHER’S “N H4. MOTHER'S MAIDEN NAME; 


Davip— a! ne Fatzincen. 
ws ae pop A us. ee 7 Soctar Security No.: | 17. INFORMANT & soup as 
a hed [Zier Waves he. atasehd OAKLAND. Mp. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ~~ Onser anv DeaTH 
Q64 


Immediate cause 


pply every item of information carefully. The correct 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO, 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: ee a - 20. AUTOPSY? _ 
a : ae. | Yes) Noo 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Aes (Month) (Day) (Year) (Hour) INJURY OCCURRED J HOW DID INJURY OCCUR? 


While at — Not while 
INJURY M.| work) at work J 


22. I hereby Oct ar that I oe the deceased from. Le Rss; @.., 94h, to. ek: AZ, 19: oe that I lake saw the deceased 
alive ale iz, or) Zh ie, 4 and that death eet san at..U......4....m., from the causes and on “Saf date stated above. 


SIGN (DEGREE-PR TITL wD hele Ris SIGNE! 
23. es gc TU DATE THEREOF ME OF CEMETERY OR = RY ag ul ue town nty) (State) 
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1 DIR} iE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


vas i g@ 
MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 
learly and legibly. 


y Supply every 
important. Physicians: please write the causes of death c! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Peal 


VS. AISA -5-53 a 
PLEASE WRITE PLAINLY, 
pecially 


age 1s es) 


12086 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..|.4 b re 
f 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county  CUTTe MARYLAND STATE Gs coUNTY érrett 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . F 
TOWN HiTAi, Wedr FrLienosvajiae | 6 Wi. TOWN RTs), near Friendeville, Maik 


HOSPITAL OR STREET. (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 a ‘ OF 
(Type or Print) = Fe tT Ce Ann I ut DEaTHApprox. Oct. 7 1954 
6. SEX: 6. Co oR 1 SR eee 8. DATE OF BIRTH: 9. AGE last birthday: | UF UNDER 1 YEAR | IF UNDER 24 HRS, 
Remaie Woste (Specify): ‘lL duby 7, e654 _ | Monthe) “Days | Hours | Min. 


108. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: tinal t We COUNTRY? 
Bevin, wh Vas 
14. MOTHER'S MAIDEN NAME: 
wacgeiine Hecker 
17. INFORMANT & ADDRESS: 


Hovert DeWitt 


15, Was Deceased Ever IN U.S. ARMED Forces 2] 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


16, Social Security No. 


eine DeWlse, (rlendsviile, 

18. MEDICAL CERTIFICATION TnaenvAte lice wen 

L ag OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Ones ke Denke 
75 


idee Senge (@) one CONSE. Undetermined. (Skeletal. remains. found).2/7/ Be ae 


a5. mad 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


20. AUTOPSY? 
Yes( No[A 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le, (City or town) (County) (State) 
PRIMARY ak CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. Undetermined INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while | 
INJURY M. work (1 at_ work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection K), Inquiry QJ, and 
find that dexjh resulted from: Natural causes [], Accident (], Suicide 1, Homicide [], Undetermined cause QJ. 
CHIEF MEDICAL EXAMINER - ATE SIGNED 
2 


DEPUTY MEDICAL EXAMINER ) 
4 1x5 
te ean, UV Heat Cherry. 


M.D. ASSISTANT MEDICAL EXAM. 
(State) 
| FUNERAL DIRECTOR 


28. BURIAL, CREMATION, D. 
REMOVAL (Specify) : ne 


THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


LAL et 


iad = 


yv 


DATE REE'D BY LOCAL\| RB: 


PPE) 
4 GVI499 


(9 
ADDRESS 


eo 


MARGIN RESERVED FOR BINDING 


al 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


~ The correct 


2 
= 
ry 
= 
uo) 
[= 
wo 
= 
fe 
s 
= 
3 
xs 
£ 
s 
gv 
os 
we 
o 
5 
3 
: 
s 
os 
3 
ev 
a 
s 
o 
£ 
§ 
ov 
: 
os 
& 
to" 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ug a 
09429 CERTIFICATE OF DEATH a we 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Garre tt MARYLAND STATE, Mar yland COUNTY Garre tt 


CITY (lf outside eorporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ya give nearest town) {in_ this place) OR 4 
Oakland 4 9 mos. TOWN Mountain Lake Park DX 


ILOSPITAL OR STREET If rurai give location 
INSTITUTION OR ADDRESS dit ri giv ion) 


STREET ADDRESS Cuppétt Nursing Home ‘ "nN" Street 


3. NAME OF 5 i ww 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) EGwin oO. Fouch Deatn; October 10, 1» 54 


5. SEX: S eu OR uy Pere MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :|}F uNpeR I year |ir UNDER 24 HRs. 
WIDOWED, DIVORCED ae Days | Hours | Min, 


Male White (Sreeity): Widowed | June 7, 1869 85 


“Ida. USUAL OCCUPATION..Give kind of 10b. AND Sek BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, INI TRY: COUNTRY? 
om fried Po legrapner | Railroad Brownsville, Maryland | USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
David Fouch Matilda (Unknown) 


( a Was Pana ne In ene rormel 16. Socrat Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of 
yg No service) Unknown Mr. Walter Dawson, Oakland, Maryland 


18. MEDICAL CERTIFICATION Interval’ “Ritweadl 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ,And Death 
aALy % 
Wrnrvellictevcuuse SD z BA TIE AALMS | PAO 
» 


Antecedent causes (s) ry 
Diseases or conditions, if any, pteanaan aaaimts,  ciaota Tras cai echvTT cca WGVECs oe oe ae ETA 
giving rise to the above cause | ‘ 

stating the underlying 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: Ig. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
c | Yes] Not} 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ney (ee bldg ete.) 
HOMICIDE INJUR 


pe ghee (Month) (Day) (Year) (Hour) RSRURY, OCCURED 
While at Not While 
fs NJ URY m. 


5 
on ey, . 9.N., and that death occurred‘at 8 rs ne CA som 9 eben causes and on the date stated above. 
ATURE ly jegree orf|title) DATE SIGNED 


2» & 


SUR CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 


Oakland Pe apypapp oe Oakland , Garrett Co., Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
one } 430 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH © ., aaa k 


ke Ae 3 OF DEATII- 2 Reid RESIDENCE (HOME) OF DECEASED: 
ees GARRETT MARYLAND ATE WEST VIRGINIA COUNTYPRESTON 
She ie outside ye oe limits, write RURAL and | ear SS STAY, ee (if outside corporate limits, write RURAL and give nearest town) 
ive nearest town) f Jn is lace) 
Town © OAKLAND 2% hours Town TERRA ALTA 
UNSTITU TIO’ OR ADDRES SSP BRIE) 
UVer appREss GARRETT COUNTY MEMORIAL ~ SS ROUTE # oe .. 
e aL a (First) (Middle) (Last) | 4 oe (Month) (Day) 
(Type or Priat) ELIJAH pn FRANTZ Skat OCTOBER 31, 19h. . 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE Jast birthday uf under | er If uncter 24 oe 


HALE WHITE wipowspupRerep. | "ppc 26. 18711 B2 om [use| See [toon | Mi 


10. USUAL OCCUPATION (Give kind of work] 10b, Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) et CITIZEN or WHAT 


done durin, paca of, oe life, even if retired) ahs om be 5 FRIENDSVILLE 4 wD. Country? [J .S 
“Ws. FA ame ea a [> © 14. MOTHER'S MAIDEN NAME : 
WILLIAM H. FRANTZ | ELIZAH J ANE FIKE 


15. Was DBCRASED Sti In U.S, ARMED LL a 16. SoctaL Security No. 17. INFORMANT - 
(Yee, no, oF unknown) | (If year, give war or dates of] 5 5 22-516 | MR. CHARLES FRANT2Z, TERRA ALTA, W.VA. 


18. yee CERTIFICATION INTER BETWwHE! 
I. DISEASES OR CONDITIONS wary Vn TO DEAT. ONSET, See jibe 


Immediate cause oll i aC pe a 4 

\ Antecedent cause (s) i 
Diseases or conditions, if any, (b)\,/. e Lae iis 

giving rise to the above cause 


stating the underlying cause last 
vee 


IL, OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
if Yea O No 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, i CITY OR TOWN (COU! S) 
SeeoE iP = oneal a : ¢ ) ( INTY) (STATE) 
HOMICIDE INJURY H 
py (Month) (Day) (Year) (Hour) NN OCCURRED | HOW DID INJURY OCCUR? 
£0) 


rly and legibly. 


@. 


item of information carefully. The correct age 


e causes of death cle: 


pply every 


, WITH UNFADING INK. Su 
ally important. Physicians: please write th 


While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased trom AP.3: Ox: ist, to C0.B a Sen 1 BE that I last saw the deceased 


alive on, gia ae and that death occurred at/., 25 f2.. .m., from the causes and on the date stated above. 
SERN (Degree or title) ADDRESS DATE SIGNED 


Wy 
BUD OE a tard! Y CN, Ef. EF 
ee 0) NAME OF CEMETERYOR CREMATORY /LOCATION (City, town, or county) (State) 
- OV. A, 19S rye Bite Cemetery Verra tifa, Preston C, VAL 


ov, 7 
maul EeD BY | x UBL [? 4. FUNERAL DIRECTOR an DDRES: 
s x = = ae > * 


is especi: 


PLEASE WRITE PLAINLY, 


3A Nvaung 


YOO! OE Aun 


Caco! 


Tne correct age 
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Supply every item of information carefu 
ans: please write the causes of death clearly and legi 


Phy: 


‘LY. WITH UNFADING INK. 
mportant 


MARYLAND STATE DEPARTMENT OF HEALTH UY4al) 
09431 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IFOME) OF DECEASED- 
COUNTY STATE 


co 
Garett MARYLAND 
CiTY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY oO te limite, write RURAL ana give nvaieat town) 


OR. give nearest towg) in this place) OR 
town “Baral “Grant sville if years ||_TOWN Rural Granteville 
HOSPITAL OR STREET. (if rural, give location} 


INSTITUTION OR a ADDRESS 
STREET ADDRESS 


3 NAME oF (First) (Middle) (Last) l 4. DATE (Month) fe (Year) 
_(Type or Print) Rose -- Garlétz DEATH 
5 6, COLOR OR RACE | 7, SINGLE, TUL aren 8. DATE OF BIRTH 9. AGE fast birthday Tunder 1 ear pea 2 brs. 
q ED, ‘on’ ® | Hous Min. 
White ROWE TONSA! 1-2-1876 78 = (esa T= 
Wa, USUAL OCCUPATION (Give kind of work] 1b. Kinp oF BusinmSs oR | 11. BIRTHPLACE (tate or foreign country) 12. CiTtzeN oF What 
done dug morte! woripe ti, even If retired) TNPUSTONe Rural Frostburg Na | TRousmyy 
13. FATHER'S NAME | 14, MOTIFER'S MAIDEN NAME 


Armon Fazenbaker Jane Gould 
ars Wag pis ae ane Us ARMED Eons 16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 
pie Meee ee Qn’ James Garlitz. Grantsville Md 
; 18. MEDICAL CERTIFICATION 
vA INTERVAL Between 


I. DISE RS OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp DeatH 
/ d 


Gecebironr s —— 


Immediate cause ABV se 


Antecedent cause(a) 
Diseanca or conditions. If any, — (b).... 
giving rise to the ahove cause 
stating the underlying causa fast 
fey 
SS ——————— re 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causicg. death. 
Wa. DATE OF OPERATION igh. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
- 


Yes No 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oF office bidg., ete.) 
NJURY 
(Ehour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
{INJURY m. | work at work O 


22. | certify that I took ehargees the remains deserihed above, held an Auto psy |, Inspection y, Inquiry x thereon and from the evidence 
obtained hy said Autopsy Anspesiion or Inquiry, find that tid deceased died on. the day stated above, and death in my opinion resulted 
from: natural grises Wf, itecident ), suicide’ 9, homicide, undetermined Suh 


{Degre@ or title) DRESS = m DATE SIGNED 
ae /x Ot z 
WAL we at 194 UF &-¢ gi 
RL 1 CREM ATION DATE 4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL (Specity) Rural Frostburg Md 


DATE REC BY LO oe, IGISTRAR'S'S, y, 24. FUNERAL DERECTOR ADDRESS 


REC EL as j ; 4 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 171536 
09432 CERTIFICATE OF DEATH fae, Teak Wales: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIQME) OF ‘DECEASED: 


county Garrett siete stare Maryland ___counry S2r re tt 

ope (If outside souiatate: limits, write RURAL a ee i ed OR (if outside corporate limits, write RURAL and give nearest town) 
an VC NER wn) (in is place) 

Town "Oak Tava , Town Oakland, 

TiOSPITAL OR STREET (if rural give location) 


STREET ADDRESSA Ld OL Street( At Home ) SA Ge Street. 


. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


threw Pin) Bva Gladys ( Bonner) Graves CHOC eS, «abe 


3. SEX: $. COLOR OR eB SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YEAR| IP UNDER 24 HAS. 
4 ‘EQ, DIVORCED, 3 in, 
Female | wh't¥e Maveted Nov -20-1908 45 ym, | Months) Days | Hours [atin 


“Toa. USUAL OCCUPATION Give kind of t I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. Caan OF WHAT 


Okeekor-in' Laundry, at Hopemont, W.VA.| Randolph Co. W.VA. Us6sA, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Emory Bonner Sarah Wade 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


service) 23-30-6038 | Wilmer Graves, Oakland, Md. 


18. MEDICAL CERTIFICATION Faterval “Betweart 


I. er: OR CONDITIONS DIRECTLY RRC Tes TE. th Onset And Desth 
Immediate cause (a) Cuntia Dano! Brent { ae -) VLA Pee hc. fal ae en a 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause se 


stating the underlying cause last. DUE TO 
(e) 


ll. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not | ig 
related to the disease or condition causing death) 
19a. DATE OF i aa 19b. MAJOR FINDINGS OF OPERATIO: | 20. AUTOPSY Tf 


Yes No 


21. ACCIDENT (Specify) |orn (Home, farm, factory, im (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 

NOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
re) While at Not While 

INJURY m, Work [1] At 


. and that death occurred at .- £ od strom the causes and on the date stated above. 
(Degree or tite) DRESS DATE SIGNED 


tbj2 
23. BURIAL, CREMA Ls AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
y: 


BUPPEMGYAL (Speci: Qakland oc 


LORE IS a LOCA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {; Qi at 


09433 CERTIFICATE OF DEATH Seis. Dies, Mk ooo 
Item 8, FilmG]72 11-5-54 et 
1, PLACE OF DEATH: MWD ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY GAR R ET l MARYLAND STATE NV D. COUNTY ( TAR RE ah f 


Gir Grate pe eeepee ea arene BURNT: CREE ah || salty it oveatde-corporate litiita, write RURAL andl g1ve Beste Cee) 


TOWN 4 OR 
On KA iS ND L TOWN OAKLAND. r; ND = 
HOSPITAL 0: STREET (it rural, give location) 


INSTITUTION OR , 
STREET ADDRESS ADDRESS 


Op 


Supply every item of information carefully. The correct 


3. NAME OF (First) (@ffiddle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) No g ¢ P Fo KE KLER. peamn: Oc. uw 19 gf 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, - DATE OF BIRTH: . AGE Isst hirthday: | IF UNDER 1 YEAR| [fF UNDER 24 11R8, 
RACE: WIDOWED, DIVORCED, 1876 Wanthej haya | Koure | oe 


Le f a FE (Specify), » + Cc. Wes BAY. 41 ne 
ie USUAL ot AA (Give kind cf | 10b, RIND OF PRES OR | 11. BU HPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work fn most of working life, INDUSTRY: A « N | COUNTRY? 
Sa ed ORL uR\ [AcciDEN ial 
CULT! 1d _INND ? 


18, FATILER’S NAME: 14. MOTE! MAIDEN NAME: 


Q@ KEMVER. Cagonyn Qoyen, 


15. Was Deceasep Ever In U.S. Armep Forces? 16. Spctau Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Sh service) 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADL ONSET qb Deatit 


GOIKX 


Immediate cause 


Antecedent cause(s) 
Disenses or conditions, if any, 


fiving rise fo the above cause DUR TO dd | 
stating underlying enuse Inst t) oy = Pee Pe 
ye SaaS) clrgeer 44-3 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF is | 1%b, MAJOR FINDINGS OF OPERATION: ; 20, AUTOPSY? 


— =; 2 pa eee 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) ATE) 

SUICIDE or office bldg., etc.) 

HOMICIDE INJURY H 


oes (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at — Not while 
INJURY M.| work) at work 


22. I hereby certify that I say gleal the deceased from Mie Letnany 19.2%, to Oke 5 92e that I last saw the deceased 


alive on wh Joey and that death occurred at Ae38...P.m., from the causes and on the date stated above. 


AS i E OR TITLE) mc) / by DATE EOL 
23. sa Eo C SEMETERY OR CREMATORY | LOCATION (City, town, or eel: (stkte) 


MOVAL caine a Hoyes Mary -aAw hp. 


URE | 24, FUNERAL DIRECTOR ADDRESS 


| tds OAKLAND. MUS 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AIS aoe | @ (-) 
MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 
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VS. AL5A 


item of information carefully. The correct age 


Supply every 
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1. PLACE OF 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


—— 


3. NAME OF 
DECEASED 
(T; 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 


MARYLAND 
LENGTH OF STAY 
. (in this place) 


7G 


(Middia) 


. CO. ORURACE 7. SINGLE, MARRIED, 
wipe ey IVORCED, 
yy” PRUDRCRD . 


10a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR 
done bie Ay iz We ven if retired) | I: RY 


15. Was Deceased Ever IN U.S. ARMED FORCES? | 18. SocraL SECURITY 


(Yee, no, or unknown) | at x give war or dates of & 
ger vice) 2) 


Immediate cause 


Antecedent cause(s) 


STREET 
ADDRESS 


{ under 24 bre. 
b| Min, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATII 


(CR) -er ae 


Diseases or conditions, ifany, —(b)......... 


giving rise to the shove cause 


stating the underlying cause last 


fe) 


VW. OPHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING (9 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, atreet, 
oF office bidg., ete.) 
INJURY 


INTERVAL Betwren 
ONSET AND DEATH 


| 20, AUTOPSY? 


Ye O No 
(CITY OR TOWN) (COUNTY) (STATE) 


aes (Month) (Day) (Year) (il 
INJURY 


our) INJURY OCCURRED 
While at Not while 


m. work 0 at work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Aufopsy LC, Inspection TF, Inquiry WThereon and from the evidence 
obtained by said Autopsy, knspection or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 


from: natural causes 


23, BURIAL, CREMATION 


TREMYA 4 (Speclfy) 


DATE REC'D BY LOCAL | REGIST 


CBE 20-17 5F 


(Degree or title) 


, accident [_], suicide (], homicide [], undetermined 1. 


ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


L DI Tuebasl! 


Mem, Park | Frostbur Maryland 
24, FUNERAL DIRECTOR 


John J. Hafer, Cumberland, Maryland 


a 
Nd od 


{ 
\ 


. (~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (' 9433 
09435 CERTIFICATE OF DEATH 


Reg. Dist. Now. / 0... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garett MARYLAND state Maryland ___counry Garett 
CITY (If outside corporate limits, write RURAL/LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in te place) OR 7 
Rural Grantsville / 26 Years TOWN Rural Grantsville 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
3. NAME OF i 4. DATE Month D: 7 Yea 
DECEASED: tent (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) Wesley Monro Kunkel pratu: 1O 23. 19 54 
5. SEX: Ss. COLOR OR 7. SINGLE, ah ee 8. DATE OF BIRTH: 9. AGE last birthday :] lr uNpeR 1 YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCE! | Months} Days | Houra | Min. 
Male White (Specify) Divorced 12-10-1888 V2. its Ve ey 
Ida. USUAL OCCUPATION. .Give kind of Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiredRe tired Tavern Keeper Latrobe Westmorland-Co-Pa- .S,A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Reuben Kunkel Mary Elizal beth Jacksen 
we, wae ee Lies WTEC LE a 16. SOCIAL Security No.:| 17. INFORMANT & “Gortes 1410 Warrner St 
Kunkel- Pittsburgh 23 Pa. _ 


éno service) 
Interval Between 
Onset And Death 


None re 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause s)), chests 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


Beatt Aaa’ 
giving rise to the above cause pret era Make rs ras a " a 
stating the underlying cause | DUE TO , 
ts Nernabeged atverradetnmses | 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
+ a Yer Not 
21, ACCIDENT (Specify) PLACE oni farm, eatery. street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) hee Ge) HOW DID INJURY OCCUR? 
OF ile at t While _— 
INJURY m. Work o Mt week o 


22. I hereby certify that I attended the deceased from . 


alive on dept, 19 Soe and that death {gocurred at” Og: 
SIGNATURE 


et. ae s 198% that I last saw the deceased 


As corn the causes and on (Cle stated above. 
RE: 


DATE SIGNED 
o~ro* s7 
NAME OF CEMETE OR CREMATORY LOCATION , town, or county) (Stat 


sally No 3 North Side Pittsbur sah Pa 


NATURE bet sa FUNERAL DIRECTOR —___ ADDRESS: 


23. BURIAL, CREMATION, 
ord. ra (Shecify) 


nae 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(G43 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iwi 


5 me 
09436 CERTIFICATE OF DEATH Reg. Dist. No... \ Da 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
county GARRETT MARYLAND state WHST- VERGINIA _ ___countyGRANT 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ae (if outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town). (in this place) a8 GORMANIA 
OAKLAND a — s 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS | 
STREET ADPRESS GARRETT COUNTY MEMORIAL % _ Je 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ DONNA LYNN MC peatu: 10— 15 fon 
5. SEX: 3. COLOR OR 1. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAn| ir UNOPR 24 URS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
My WHITE (Specify) SSTNGLE SEPT. 9, 195) yrs. | ‘i 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): NTE WBORN MARYLAND SS. . 


14. MOTHER'S MAIDEN NAME: 


FUNK, MARY BELLE 


17. INFORMANT & ADDRESS: 


13, FATIIER’S NAME: 


MC ROBIE, OLIVER DALE 


15 Was Decrasep Ever 1N U,S.ARMEO Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SocraL Security No.: 


3 |reevie! MR. OLIVER MC ROBIE, GORMANTA, W.VA. 

i 18. MEDICAL CERTIFICATION inter elm 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsef And Death 
17 us Pye. 
Immediate cause (a ee 

DUE T 
Antecedent causes (s) ai 
Diseases or conditions, if any, ere 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
192, DATE OF ys baal 19b. MAJOR FINDINGS DFfOPERATION 


epee Ly 20. AUTOPSY t 


f 


/ Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ie: 
SUICIDE | ox office bldg., ete.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


INJURY m. | Work L] At Work 
22. I hereby certify that I attended the deceased fromvte. 119.5%, to a Aa AS7, 19.57. Pinat I last saw the deceased 


yj y ae ae he date stated above. 
a! ye ¢ 19... 4 and abst JHE Nee tet st at 3s 25... AeMa..,, pubis the eeeas and on the da ie ‘at pele 


LA od a. ee Lech et / of rs Ppt 
NAME OF CEMETERY OR CRE! LOCATION (City, town, or county) (Mate) 


iy. FUNERAL omen KRAND ap — 
Emer Botan OakKhAND My— 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


ee 


% 
a 
a 
a 
Z 
a 
Q 
P 
° 
27) 
a 
> 
4 
a 
mn 
a 
fe 
z 
a 
ic) 
3 
ez 


* 
3 
5 
°o 
& 
v 

= 

2 

S| 
£ 
a 
° 
ra 

oS 
3 
iS 
i 
° 

— 

a 

oa 
° 
& 
2 
B 
ev 
> 
ov 

= 
‘a 
i-4 
tal 

n 
vy 

a 

a 
Oo 

a 
=| 
a 
< 
a 
a 
=) 
3] 
E 
| 
a 
=I 
< 
I 
ty 
fa 
& 
2) 
aj 
= 
io 
n 
< 
ica 
I 
Ba 


eS) 
= 
to 
= 
a 
=] 
7 
2 
we 
os 
x 
a 
=a 
5 
os 
: 
Ss 
oa 
o 
fs 
ev 
: 
g 
3 
3 
6 
C4 
S 
v2 
at 
o 
3 
s 
oa 
[-7 
a 
& 
ace 
2 
. 
> 
= 
i) 
rey 
‘=i 
oS 
s 
2 
o 
ei 
£ 
2 
ic 
es 
Oo 
i=" 
: 
oO 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{} 9435 
09437 CERTIFICATE OF DEATH Sins Mais. OK, a Ls 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


' 
county GARRETT SAO AND state WEST VIRGINIA country PRESTON 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) OR Cre Yy 
TOWN OAKLAND * TOowN CUZZART BO X-1 


HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS Ff 


STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL 


3. NAME OF ” (First) (Middle) (Last) \"8 4. DATE (Month) (Day) (Year) 


vera Paap ARTHUR BELT Beam: OCT. __7_» 5h __ 


5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| lr UNDER 1 YEAR) IP UNDER 24 HRS. 
Months | 


MALE tAvis Geet) yh PRT ED MARCH 14, 188) 70 Days | Hours | Min. 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


mn core” Fae WEST VIRGINIA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


MILLER, EDMIN RODEHEAVER, FLICIA 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


C2 UNKNOWN ltr") MR. HENRY MILLER, CUZZART, WEST VIRGINIA 
€ 18 MEDICAL CERTIFICATION anieteai. eS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Un Os Ms} eer : Fare fron AY Ans 
Immediate cause soe Sly he ‘ : fie Bat oh SO ee 
DUE 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause Z 
Boab! the underlying cause last_ DUE 


[26 ( 41 hee her Aa ech fos 


4X 
il. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not CHAE thy 


related to the disease or condition causing death. 
19a. DATE OF ae ce | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ed Yes No B—| 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE psoas bldg., ete.) | 

HOMICIDE tuau 
one (Month) (Day) (Year) (Hour) TASTE OCCURED | HOW DID INJURY OCCUR? 


De lasetie CPeaet Oswere oF tly Pim how soe) 


While at Not While 
INJURY m Work () At Work 1) 


Bony 19.3%... that I last saw the deceased 


cose 27, and that(death occurred at 1915 ha fs, from the causes and on the date stated above. 
(Degtes or title) ADDRESS DATE SIGNED 


: cae TF wed SA. Mretr—d b— of 7o:7-> 7 
URIAL, CREMATION: | DATE F eke E OF a4 Y OR CREMATORY LOCATION (City, fown, or county) (State) 


REMOVAL (Specify) 


gare ae BY -EGI. "3 ATURE - Zs pane =, 
weary save a [POEL Zon 
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vy. 


WITH UNFADIN 


INLY, 


G INKé& Supply every item of information carefull 
ans: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


09438 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1 PLACE OF DeaTHr % USUAL pel (OME) OF DECEASED: 
Y 
rett MARYLAND. laryland Alte 


CITY (if outside corporate wee TT . we and | LENGTH OF STAY CITY (if es corporate limits, write RURAL and give nearest town) 
a give nearest Sway svi . (in this place) oh Lon acon in gz 
Tera OR STREET (if rural, give location) 


Se ee | Ae 
INSTITUTION OR. / ADDRESS. 
STREET ADDRESS Knapps Meadow Vv 
aa NAME OF (First) (Middle) (Last) 7 DATE (Mopth) (Day) 2 


ASED 


tonelee PRAB Marg et : Miller | DEATH bs af 

& SEX 6 COLOR OR RACE aa Es = AWONGE a | 8. DATE OF BIRTH 9. AGE last birthday yipaeee sd ear enter eae 
01 in. 

Female white Speclty) STATE Feb,17 1934] 20 Alina Ee 


102, USUAL OCCUPATION (Give kind of aoe '0b. Kinp oF were oR | II. BIRTHPLACE (State or foreign country) | "ex 12, Coin or WAT 


done during most of working life, aie f Febina tines counted tor Lonaconin 
13. FATHER'S NAME 14, MOTHER'S ark NAMB 
udward Willer |“ “Leath Coleman 
15, Was Deckaseo Ever IN U.S. AnweD FORCES? | 16. SoclaL SecuRITY No. 17. INFORMANT AND o_o 
pofter no, or unknown) | It yes, give war or dates of! 517. 90—9011 | Mr. Edward Willer (Father) 
He 18. MEDICAL CERTIFICATION al ry 
INTERVAL BetwRen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATI Onser aND DraTe 
S Arar f Secon 
Iininetl inte cause Ks Eee es aisors ate ae = + ao 
Antecedent cause/a) 
Diseases or conditions, if any. —(b) .. 


a I ae i st Nth: am reas Mice Nee evans nn rode wag eee ee ae 
stating the underlying cavee last L g 
te) VA wc DUWAG) 
WL. OTHER SIGNIFICANT CONDITIONS | 


Gonditiona contributing to the death but not 
related to the disease or condition causing death 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 1) No (| 


CA ] PEACE (Home, farm, factory, street, or (COUNTY) (STARE) 
(ai CONT Rint: “TING pee Ree te 
AT : Need E TEE 


(Month) (Day) hear (Upar} J / 


71 
INJURY Oc Sings 3," IO th. ea yj 


22. T eertifu that I took charge ef the remains des scribed above, held an Aulopsy |, Inspection uh Inquiry Hai and from the evidence 
obtvined by said Autopsy, Inspection or nquiry, find that s-vid deceased died on the day stated above, and’ death in my opinion resulted 
from: natural causes |, accident suivide 7, homicide ), undetermined _ 

SI nye (Degree or titie) ADDRESS DATE SIGNED 


\ wr Bartow AI Oesrash 
“RURAL. CREMATION | DATE i vAME SE RY OR CREMATORY | LOCATION (City, town, or county) (State) 
Sey Suecify) : e ; Moscow hig 


24. FUNERAL DIRECTO! ADDRESS 
ee) \ ee Bichhorn, Lonaconing, Md. 


AL5A 


VS, 


SERVED FOR BINDING 
NG INK. Supply every item of information carefu 


MARGIN RE 


MARYLAND STATE DEPARTMENT OF 


1. PLACE OFPDEATH: 
COUNTY 


> 
rey 
o 
o 
o 
ts) 
o 
23 
ica 


INSTITUTION OR 
STREET ADDRESS 


7. SINGLE, MARRIED. 


WIDOWED» IYORCED, 
(Spectfy) n? 


10a, USUAL OCCUPATION (Give kind of work ve KIND OF BUSINESS OR 


$6. COLOR OR RACE | 


done during tost of working life, even If retired) NDUSTRY 


13. FATITER'S NAME 


(Yes, no, 


y unknown) | (It yee: give war or dates of 
service. 


18. MEDICAL CERTIFICATION 
(DING TO DEATIT 


1. DISA: OR CONDITIONS DIRECTLY LE. 


ans: please write,the causes of death clearly and legi 


22. 


I certify that I took chargé cf the remains described above, held an Autoy 
obtained by said Autopsy, Inspection or Inquiry, ee rid deceased tied on the diy 
from: natural causes | |, aecident ~, suicide homicide ), undetermined — 


09439 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


| M1. BIRTHPLACE (State or foreign country) 


>] | 14, Al P De NAME 
Yv ALTER NY bSS 
5. Was Deceased Evi IN U.S. Anmep Forces? | 16. SociaL Security No. | . INFORMANT AND ADDRESS 


Insfeetion Bred 


ST SS ee 
10460 


HEALTH 


mene 


Reg. Dist. Now.) nn. 


9. AGE lest birthday 


A 


If under I 
catia | one 


funder 24 bra. 
eecoea Min. 


12. CITIZEN oF WHAT 
Countay? 


. 


IntervaL Between { 
Onset and Deatu 


GI X . 
Immediate cause {n).......28 fy ee oer aes 
Antecedent cause(s) 
Diseanca or conditions. if AMY. (BD) ..ccccse een ea | nee an 
giving rise to the ahove caure 
stating the underlying cause last 
as eae, 
=a ) | 
ors Wi, OTHER SIGNIFICANT CONDITIONS > 
PAS Cunditiona contributing to the death but not MN. 
ies related to the disease or condition causing death. = ’ ae Vig 
= Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
aa Yes O No 
Ze 21. EXTERNAJ/CAUSE WAS | PLACE Cine agin, factory, atreet, (CITY OR TOWN), (COUNTY) ee 
ar PRIMARY [Wor CONTRIBUTING OF _ oflicg Le.) 
ge CAUSE OF DEATH. INIJU ce = 
= TIME” (Mongar (Day) (Yeafi te aL: MY OCCURRED HQW Dip INsUr DaenT A 
oF ie at Not white | Ny . ld 
INJURY t work at work ¥ 


stated above, and death in my opinion resulted 


= NATURE J Peater or title) ADDRESS DATE SIGNED 
2 fe) & bie R 
sg : ' 10/R off 
= } RIAL, GR nit ATION ) DATE, TINREOF ao OF CEMETERY OR blac tates | LOCATION (City, town, or county) 
7 “AL A 
s; A (\ct.- 31-14% NVA A c s fy i Se: 
i YA REC'D, BY LOCAL |. REGISTARAR'S SIGNS FUNERAL Babel ADDRESS 
sa > ry a r 6 Sass Bala Lory SF Pe. LV Nef. 
ey ERD 7 
cat 
CX 


SCA nVTUNe 


ST O8 AON Ip 


(3, 98 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No....isscrees 


09449 
I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ga R R € q i MARYLAND 
ig (If outside corporate limits, write RURAL | LENGTH OF STAY 


STATE county GARRETT. 


CITY (if outside corporate limits, write RURAL and give nearest town) 


and give nearest town) * (in this place) 
Town 4 
HOSPITAL*OR 


INSTITUTION OR 
STREET ADDRESS 


OR XX 
TOWN N\f. | AK Fagan < NA pa 
STREET &, rural, give location) re 
ADDRESS 


3. NAME OF (First) (Middiey 


DECEASED: 
(Type or Print) is NW AL A c: . 
5. BEX: | 8. COLOR 0} 7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIVORCED, 
y (Speelfy) y + | A 


Téa, USUAL O ‘ATION (Give kind of 
work done during most of Sed 6 fe 


even if retired) : ‘t 4 OUSE VA 
13. FATHER'S NAME: 
fF Was isu Ever In U.S. ArMeD ree iy Sociat KEN No.: | 17. 


(Yes, no, or unk.) (If Yes, give war or dates o | 
service) 


2 l 


(Last) 4. DATE (Month) (Day) (Year) 


OF x 
pata: Oe{. |e 94 — 
9. AGE last birthday: | if UNDER 1 YEAR| IF UNDEN 24 RRs, 


ip Sse Days | Tours | Min, 


'E OF BIRTH: 


~2-1- 1813 —_ 
12. CITIZEN OF WHAT 


USINESS OR | 11. BIRTHPLACE (State or foreign country) ; 
: COUNTRY? 


NEAR. MWe. rane FasK! 0.5 
SophRoni THomPson. 


INFORMANT & ADDRES! 


Mas Pack CaLwoun AAT LAKE Park.Mp 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Immediate cause (a).. 


Ua ; 
DUE TO 


(0) ce Loe tee 
DUE TO 

a wv +A BELzs 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributIng to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


Tlours | 


INTERVAL BeTWEeN 
ONSET AND DeaTit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Cae) ~Vpsivlan — Aabnias Dio fare’ 


3) 
= 
8 
o 
a 
SS 
ij 
2 
§ 
i=} 
So 
psy 
s 
Fa 
& 
i-} 
3 
Lo] 
co 
I 
ZF 
ial 
op 
og 
Fs 
Gunn 
B 
Be 
mo 
are 
a 
Za 
So & 
az 
g5 
na 
ee 


21. ACCIDENT (Specify) 


SUICIDE 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
F While at | Not while 
INJURY M.| work[] at work ! =. — 

22. bile certify that I attended the deceased from.2SZ.4eu. 19LE., to...adtuth, 19.2.2. that I last saw the deceased 


Cal » 19...2(@hd that death occurred at.....-7..A2....m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS d DATE SIGNED 
2, ely open fg ae = Det fFreI5s¥ 


NAME OF CEMETERY OR CREMATORY Rapetey (City, town, or re 


barre ier FE “NEAR MG LAKE Pa 


W- OA +! Lanp. Mop. 


aed (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 


| HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


28. BURIAL, CREMATION | DATE THEREOF 


(State) 
REMOVAL (Specify) : 
1 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 7 e@ 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9439 
ogy! CERTIFICATE OF DEATH Reg. Dist, Nou/, 6%. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 


county Garett MARYLAND state Maryland county Garett 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CEs (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN 1 WN 

ows Rural= Jennings >< | 40 Years oF Rural- : 
HOSPITAL OR STREET (If rural give location) ~ 
INSTITUTION OR ADDRESS 
STREET ADDRESS n 


2 
I 
bo 
= 
3 
5 
s 
tad 
BI 
q 
= 
GS} 
= 
as 
3 
3 
3 
4 
3 
n 
o 
a 
5 
5 
S 
® 
#3 
s 
o 
iS 
o 
a 
Ss 
a 
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age is especially important. Physicians: 


3. NAME OF Fi 4 4. DATE Month Day) | (¥, 
NEME OF (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) prata: 1O = 8B - 154 


5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER F YeaR|ir UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, [eezee| Days | Hours | Min. 


Female White SreWid owed 10-7-1875 719 eee 


0a. USUAL OCCUPATION. Give kind of | 10b. KIND aoe BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even it HHse Wife tione | Rural Bittinger Md | T,S.A __ 
¥3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMA & ADDRESS: & 


(Yes, no, or unk.)| (If Yes, give war or dates of =- 
No™ 4 ie ha | None Cipde Stark, R.D.2, Grantsville Md 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


ae a 
mmediate cause HGKS i 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause eta 
stating the underiying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not Senele. 
related to the disease or condition causing death. 
19a. DATE OF ay '| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tt. 


f Yes{]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE FNJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from 1D Ky: L, to OT. , 19. 5%, that I last saw the deceased 


k., 197, » and that death jgoeurred at 12 Nien , from ithe, causes and on the date stated above. 
tie) DATE SIGNED 


i. eee 
DATE THEREOF (he | it}, town, or county) tate) 


10-11-54 Bittinger Md — 


ISTRAR’S Fos i PES 24. PUNE RAG) DIRECTOR ADDRESS 


VS, A15 8-51 
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a 
ig 
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Oa_ 


pply every item of information careful 
_- the causes of death clearly and legibly. 


fe correct 


age is especially important. Physicians: please 


1046 


ye led STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CG 
04442 CERTIFICATE OF DEATH IE 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Garrett MARYLAND stateMaryland county Garrett 


CITY (If _outsid te limits, write RURAL | LENGTH OF 
Ohl aea mine. f wee i Gnahlegy CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Skwn Oakland 


HOSPITAL OR I 0 
INSTITUTION O _ STREET (If rural, give location) 


STREET ADDRESSMt Lake Park Road ADDRESS wt, Lake Park Road 


NANE OF (First) (Middieg HAY OS ty |Last) 7. DATE (Month) (Day) (Year) 


OF 
(Type or Print) Emma Florence * Stockman peatu: Oote 27, 1 54 
5. SEX: 6. COLOR OR 7. SINGLE, Le 8. DATE OF BIRTH: 9. AGE Isst birthday: | 17 UNDER I YEAR| IF UNDER 24 Hrs. 


Female | Witte | SHURPEWNZY | June 21, 1671 TO, lk adlemdhe: 


10a, USUAL aoa (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 22. CITIZEN OF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 


cven if retired)? Housewi fe Terra Alta, West Virginia USA 
I3. FATITER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Elijah Hardesty Harriet Bucklew 


“15. Was Decrasep Ever IN U.S. ARMED Forces 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| {If Yes, give war or dates of 


No service) None | Edward P. Stcckman, Oakland, Maryland 


if 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee! 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


= Yes] Noth 
21. ACCIDENT (Specify) 9 pees (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


II. OTHER SIGNIFICANT CONDITIONS: | 


SUICIDE office bldg., ete, ) 
TLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. | work{] at work{] 


22. I hereby aca that I attended the deceased froma alt, 19.%4., toh 27 193, that I last saw the deceased 
alive o: ec ., 19454, and that death occurred at. ee from the causes and on the date stated above. 


SIG TURE — (DHGREE OR TITLE) DATE SIGNED 
Az Bis Cekiane, ar fled. 10-29-5]; 
BURIAI 


Chee DATE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


C) 
RonSPOFAL frei | Oot 29 195 rra Alta Cemetery Terra a W. Va5o 


DATE REG’D BY LOCAL EGISGRAR’'S E 4. FUNERAL DIRECTOR ADD y 
/ Pf ry t te “0 i | ? tina) ALE, 77 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (,()4 40 
( 
09443 CERTIFICATE OF DEATH ree: thes 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 7 
country Garrett MARYLAND state Maryland county Carroll 
CITY Cieateie sorporate limits, write RURAL| eee oF STAY Oe (If outside corporate limits, write RURAL and give nearest town) 
fownRural Oakiand >< |15°Mo. TOWN Woodbine ’ PT 
IEAM Go, Cherry Run Road ; | ae sak ai 
STREET ADDRESSDeep Creek Lake rs 2 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
(Tye or Print) Margaret Elizabeth Wade peau: October 5, 254 __ 
&. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 YeAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, igen Days | Hours | Min. 
“Female | White eet”) Widowed March 1, 1868 ec 


10s, USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR] ii 
work done during most of working life, INDUSTRY: 


forei it 12, CITIZEN OF WHAT 
II. BIRTHPLACE (State or foreign country): Conary 


even if tetiredliguge Wife Own Home Maryland. U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Adam Neiderdt Mary Jane Lawton 


17. INFORMANT & ADDRESS: 


Mrs. George A. Brunson Oakland, Md. 


- 18. MEDICAL CERTIFICATION 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
s£no service) 


16, SoctaL Security No.: 


Intervai Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
I5G.f ee 
Ae 
‘Immediate cause (a) cee 
DUE T 


Antecedent causes (s) la) 

Diseases or conditions, if any, (b) PPR EN MB tem B- 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


fc) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY TF 
P, | Yes Nob 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 7 


22. I hereby certify that I attended the deceased from G26 119.2%, to .G..7.3.2..4, 19.07., that I last saw the deceased 


five on © 24... 1998-7, and that déath occurred at 9:50 A. Ms, from the causes and on the date stated above. 
IG} ATURE (Degree or titie) ADDRESS DATE SIGNED 


Go a Be PES teh or ee) DBS. well Gonesapbin 


Dare REC? REGISTRAR? fr URE L DYtECTOR ‘ADDRESS 
vs ay ne Dye anaes Se Oakland, Mads 
x 


23. ae CREMATION, DATE THEREOF (| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Dey ecity) Cedar Hill Cemetery lanng Arundel CO xz = 


Winfield, Md. | 


MARGIN RESERVED FOR BINDING 


VS. AL5A on (-) 


item of information carefully. The correct age 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


09444 9441 


F RYLAND STATE DEPARTMENT OF HEALTH 
ou Kat . 


Tanna atta QERTIFICATE OF DEATH at. 
14) 20 yr - FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RES|DENCE (HOME) 
COUNTY STATE 
MARYLAND 
ae (if outside corporate limits, write WED and ee OF ae On 


Te giva nearest town) 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
{Type or Print) 


» write RU! : id give nearest town, 


STREET (if rural, give location) 


<s + O. dc} ADDRESS 


SeaTH Voom ices wey iI-7, 


CE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ‘year [ilundar24 bre, 
WIDO IVORCED, bays ey Min, 


16. Was Daceasep Ever In U.S. ARMED ForcEs? 
(Yee, no, or unknown) | ct el give war or dates of 
leer vice) 


! 18. MEDICAL CERTIFICATION mh; 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T'9 DEATII 


/ 


Immediate cause (s)...0 


INT@RvAL Between 
Onssr AND DEAT 


Antecedent cause(s) 
BT I Ra a eee sa [ee ee eS 
giving rise to the ehove cause 
stating the underlying cause last 
fey 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn tha daath but not 
related to the disease or condition causing death. 
19a. DATE OF Ci aaa 19. MAJOR FINDINGS OF OPBRAPION 20. AUTOPSY? 


21. BXTERNAL CAU LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY. (Jon CONT RIBUTING F | OF “ome bide ete.) 
CAUSE OF DRA’ INJURY 
TIME ae (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while 
TNIURY_ m. |_work at work O 


22. I certify that I took charge of the remains described obore, held an Autopsy (], Inspection [4 Inquiry (pthereon and from the evidence 
obtained by said Autopsy, Inspection or sige ph find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes [ef occident }, suicide (1, homicide (Jj, undetermined 1. 

NATURE (Degree or title) ADDRESS 


DATE SIGNED 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


BY LOCAL Sag ISTR, 


Diet 


—~ 
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0{44%5 MARYLAND STATE DEPARTMENT OF HEALTH 10469 
ban « 2411 N. Charles Street, Baltimore - 


a= 196 BID Hs \) CERTIFICATE OF DEATH aeinin, ee) 


™ j 4 le- 54 
a eee DEATH: 2. i eaa RESIDENCE (HOME) OF Se apt 4: Kf 
GARRETT MARYLAND WEST VIRGIN OUNTY PRESTO 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Gn Place) OR 
TOWN OAKLAND TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS \ ¢ 17 WEST STATE STREET 


. NAME OF i i 4. DATE (Month) D 
DECEASED | ie ) (Day) po 
DEATH 


(Type or Print) 
$. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | If under 1 year es hre. 


WIDOWED, DIVORCED Month: is M 
yg f Gpeeity) " WTT y | 6/5/1869 85 yrs. zl a" i : 
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, | orm OF s.A 
done during most of working life, even if retired) | InpUSTRY WEST VIRGINIA | Country? 


13. FATHER'S NAME be ; 5) 14. MOTHER'S MAIDEN NAME 
Joha—Barnes . sjacies \fokr | Sarah Guthrie 

15. Was ee Pome U.S, ARMED Foams 16. SocraL Security No. 17, INFORMANT am x ¥ 

oe no, of unknown) | ( aaeoaive ven or dates of | 2— MR. A. F. COLLINS, TERRA ALTA WwW. VA. 


18, MEDICAL CERTIFICATION I ETWER! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ey DEATH 


* 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


t 


Theedinte caure ()...Cerebral Hemorrhage,..extensive,...due. to 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIO 37 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O 
21, ACCIDENT (Specify) PLACE Uicint, farm, factory, street, : ‘CITY OR TOWN: ‘COUN’ S > 
ODE (Specify, OF omtive big. ete.) a : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
fe (Month) (Day) (Year) (Hour) Meee OCCURRED ua HOW DID INJURY OCCUR? 


Arteri ith Hyp 


ysicians: 


.. CardioSrenalLevassular.disease... 


hile at Not While 
INJURY m. Work At work [] 


, 19..5h4, to.Qeh..29....., 19.5U.., that I last saw the deceased 
She and that death occurred at.1O.: 22 oo from the causes packs on the date stated above. 


(Degree or title) DR! 
tha LLble WE Da 


is especially important. Ph 


<9, ¥- 


NAME_LOF CEMETERY Tr -REMATORY LOCATION Tai, town, or county) 
pie Ee 
24. ey Oo Katha r 


e* 


= 


xs 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


PM sonciet 


zibly. 


age is especially important. Physicians: please write the causes of death clearly and le 


MARYLAND STATE DEPARTMEN 


Q9445 


CERTIFICATE OF 


T OF HEALTH—BALTIMORE, 18 G4 
DEATH Reg. Dist. Roan 


I. PLACE OF DEATH: 


county GARRETT COUNTY 


MARYLAND 


2, USUAL RESIDENCE (1iOME) OF DECEASED: 


LU 


LENGTH OF STAY 
(in this place) 


CITY (if outside corporate limits, write RURAL| 
OR and give nearest town) 


COUNTY 
ory PAR EEAND —aimitc wits RURAL and en@ QU Shon 


TOWN : TOWN 
x 2 HR 33 OAKLAND x oe 
HOSPITAL OR ‘ STREET If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS GARRETT COUNTY MEMORIAL ifosp TAL ROUTE# 2 One 
3. NAME OF Last! 4. DATE Month) (Day) {Year} 
DECEASED: (First) (Middle) (Last) 5 ( ) 
(Type or Print) DEATH: =! 19d), 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNpER I year | IP sar | 24 HRS. 
RACE: WIDOWED. DIVORCED, yrs, | Months) Days | Hours |’ Min. 
ipecify: le 
: W ‘SINGLE 10=5=5h ee oe 
Ia. USUAL OCCUPATION.Give kind of | 10b. Bae PGE AUBINESS OR 11: BIRTHPLACE (State or foreign country): |12. CITIZ a HAT 
work done during most of working life, INDUSTRY COUNTR 
even if retired): , - 8. 5 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN Be : ; 


16 WAS DeceaSen Ever IN U.S.ARMED Forces? 


16, SoctaL Security No.:| 17. 


nro re A Rbiitess: 


(Yes, no, or unk.)] (If er. give war or dates of 
a as ee eee 
7 ae 18. MEDICAL CERTIFICATION itaeval CRO 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO7 ‘A Onset And Death 
OL, ¥ 2 HOURS 
Tarieeieie cause (ge Contin nes Lea aid 1g HOURS 
DUE TO 3 MINUTES 
Antecedent causes (s) 
Dinessee or conditions, if any, my 
vin; ri 
Stating the underlying cause fast_ DUE TO 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
, | Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) , (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 1 
22. I hereby certify that I end ts the deceased from 3 (WY, that I last saw the deceased 
alive on | » 19..4...4 and oe death ale at Bren the causes and on the date stated above. 
sh Vip ar ftitie) id lag 2H Co DATE AeA 
(aa = (ha LOVE 
cA SU Eat |. DATE nel OF CEM wolff ke ale it arte fhe ION (City, town, or county) (State) 
BU pecify) 
a act. 6, Noah Lichty Cemetery near Gortner ——___ 
scifi 7 LO! Pee TRAR'S Sar Big oi FUNERAL DIRECTOR ADDRESS 
ak HA a un onrez Metlin Onlliared Brel ) 


